e — |

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT # P94000094070 (7)

NAILS BY BARBARA, INC.

UGN O

Principal Place of Business

2464 MINTON RD.
W. MELBOURNE FL 32904

Mailing Address

4149 GREYFIELD
PALM BAY FL 32907

3. Date Incor1poralad or Quaified 3a. Date of Last Report
01/01/1995

Suite, Apt. #, elc.

\- -
2. Principal Place of Business ' ¢ 2a. Mailing Address = N 4. FEI Number Applisd For
EIr=\ . ) @&gg&.&‘m | =a-20418 R Not Aopicas
Suite, Apt. #, etc.

$8.75 Additional

5. Certificate of Status Desired
EI ;] " e O Fee Reguired
Cily & State ily & State 6. Eiection Campaign Financing $5.00 May Be
2 wog C\ |7 m«\ (-bCLl -F{ Trust Fund Gontribution Added 10 Feas
ry i

Zip Cougnit 'Courstry 8. This corporation has habilty for intagﬁi?{ {ax under s 199.032,
2] 210N [3] eJarah  [2s] &q ) w0 @x Fiorida Stalutes 0 ves o
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Reglstered Agent

81| Name

M'LLER' BARBARA J 82| Street Address [P.0. Box Number is Not Acceplable)

2464 MINTON RD.

W. MELBOURNE FL 32004 83
84| City FL las, 2ip Code

familiar with, and accept the abligations of, Section 607.0505,
SIGNATURE

11. Pursuant 10 the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-name:
or registered agent, or both, in the State of Florida. Such chan

e was authorized by the corporation’s
lorida Statutes,

d corporation submits this statement for the purpose of changing its registered office

board of directors. | hereby accept the appaintment as registered agent. | am

Signature, typed or printed rame of registered agent and tite i apphcabla (NOTE: Ragislared Sgant signature required when renstating! DATE G
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 &
e U [ DELETE LATLE [0 Crange [ Addilion :R_”
NAME MILLER, BARBARA J 1.2 NAVEE 3
STREEY ADDRESS 2149 GREYFIELD ST. 1.3 STREET ADDRESS 8
CiTY-ST-7P PALM BAY FL 32907 1.4 CITY -8T-ZIP E
TILE [ DELETE 2 1TLE O Change [ Additon  |©
NAMZ 2.2 NAME
STREET ADDRESS 23 STHEET ADDRESS
CiTY-51- 21 24 CITY-ST-20
TITLE [] DELETE 3 1TILE [ Change [ Addition
HAME 32 NAME
SIREET ADDRESS 3.3, STAEET ADDRESS
CIY-§1-2P 34C0Y-$1-2P
THLE [ DELETE 41TLE [J Change  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-26 44 CITY -5T-7iP
THILE [ DELETE 5 1TITLE [ Change [ Addition
NAME 5.2 NAME
STRLET ADDRESS 53 STFEET ADDRESS
CITY-S1-7IP 54 CITY-ST-2P
TITLE [] DELETE 6 1TIMLE [ Change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDAESS
CIY-§1-20P 64 CiTr-ST-2IP

oath; that | am an officer or director of the corporation or the receiver or trustes em,
appears in Block 12 or Block 13 i changed, or an an attachment with an address.

SIGNATURE: M%M@

14. | do hereby certify that the information supplied with this ﬁling-is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name

Mler 42396 donomeld

Daytime Prona ¥




